WIiSACWIS Detailed Design Document

1.1 Clients In Adoptive Placements Turning 19 Report

Topic: FMO1: Process Payments
Report ID: FM0101

Report Content: This report lists case participants who are in an adoptive placement and who will
be turning 19 in the month following the month entered in the control card.

Dependencies: None

Frequency: Due to distribution requirements, this report must be run at the beginning of each
month so it will be available at the beginning of the next month.

Runtime Parameters: fm0101-r-parm

Parameter Columns Length Notes
Job Name 1-6 6 FM0101
Report Date 7-12 6 MMYYYY

Selection Criteria: Select all case participants who are in out-of-home and in-home placements and
who will be turning 19 next month:

CD_EPSD_TYPE on the Episode table equals “Out-Of-Home” or “In-Home”, DT_END on
the Episode table equals null, CD_SUBCTGRY on the Service Type table equals 5
(Adoption Services) for CD_SRVC on the Episode table, DT_BRTH on the Person table
falls during the next month and the system year less the birth year equals 19.

Sort Criteria: Sort by County, Worker, DOB, then Participant name

Level Breaks: Page break on County, and Worker

Output Data: List the participant’s name, date of birth, case name, and primary case worker’s
name.

Audience: Adoption Unit

Business Intent: The intent of this report is to aid in the management of eligibility and placement-
related payments.
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Date: MM/DD/CCYY State of Wisconsin Report ID: CM0101

Time: HH:MM PM Department of Health and Family Services Page: 9,999

Clients In Adoptive Placements Turning 19
As of: MM/ZYY

County:  XXXXXXXXXXXXXXX

Primary Worker?s Name: XXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXX X
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Participant’s Name Case Name DOB

———————— XXXXXKXX XXX XKXXXXXKK XXXXXXXXXXXXXXX X

XXXXXKXX XXX XKXXXXKXK XXXXXKXXXXXXXXX X MM/DD/YY

XXXXXXXX XXX XKXXXXXXK XXXXXXXXXXXXXXX X XXXXXKXX XXX XXX XKXXXKK  XXXXXXXXXXXXXXX X

MM/DD/YY XXXXXKXX XXX XKXXXXXKK XXXXXXXXXXXXXXX X

XXXXXKXX XXX XKXXXXKKXK XXXXXXXXXXXXXXX X MM/DD/YY

XXXXXKXXX XXX XKXXXXXXK XXXXXXXXXXXXXXX X XXXXXKXX XXX XXX XKXXXKK XXXXXXXXXXXXXXX X

MM/DD/YY

XXXXXKXX XXX XKXXXXXXK XXXXXXXXXXXXXXX X XXXXXKXX XXX XXX XKXXXKK  XXXXXXXXXXXXXXX X

MM/DD/YY

XXXXXKXX XXX XKXXXXKXK XXXXXXXXXXXXXXX X XXXXXKXX XXX XXX XKXXXKK  XXXXXXXXXXXXXXX X

MM/DD/YY

XXXXXXXX XXX XKXXXXKXKXK XXXXXXXXXXXXXXX X XXXXXKXX XXX XXX XKXXXKK  XXXXXXXXXXXXXXX X

MM/DD/YY

XXXXXKXX XXX XKXXXXKXK XXXXXKXXXXXXXXX X XXXXXKXX XXX XXX XKXXXKK  XXXXXXXXXXXXXXX X

MM/DD/YY
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